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QUALITY OF LIFE OF WIDOWS INVOLVED IN 
SOUTHERN THAILAND’S VIOLENCE 




Becoming a victim of violence is a major transition for widows whereby they would be 
burdened with the responsibility of becoming the head of the family previously held by their 
spouses. Thus, the general aim of this study is to investigate the quality of life among widows 
involved in Southern Thailand’s violence. The research measures the quality of life among 
the widows according to four components (i.e., physical health, psychological health, social 
relationship, and environmental health). A total of 337 widows from Pattani were involved 
as the respondents in this research. This study found that the overall of quality of life among 
the widows is normal. The results also indicate that the violence situation in Pattani affected 
the quality of life among widows and especially the feeling safety among the widows. This 
research suggests that the government should provide specialist welfare to the widows to 
improve their quality of life and also to empower their family in oder to aid them in the long 
run.
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INTRODUCTION
The instability in Southern Thailand which is due to the continuous violence is a fact that cannot be ignored. 
When there are violence and tension between social or political groups, there would be consequences 
and lateral effects that would negatively affect people. One of the main victims of the violence are women 
who lost their husbands during the violence. These women are now widows who will have to face many 
difficulties and hardship to maintain their lives and support themselves and their families. When they lose 
their husbands, most of them are burdened with the responsibility of caring for the family and becoming the 
leader of the family. In such cases, many would face poverty and no longer be able to provide food, clothes 
and education for their children. Furthermore, since it is common for women in the southern part of Thailand 
to be housewives, it would be a challenge for the widows to find jobs and earn money. This may contribute to 
social and economic problems. These women will not only be affected physically, but also psychologically and 
mentally (Abuza, 2011). 
Most of the problems that appear are connected to the conflict that existed which later led to the violence in 
southern Thailand, and they need to be handled with suitable management. The largely blamed party in the 
conflict of Southern Thailand is the Islamic separatists, especially in the three provinces mentioned above for 
the killing of ordinary Thai public, policemen and soldiers. Both Muslims and Buddhists were among those 
killed (Noor, 2004).
Pattani is one of Thailand provinces that have experienced violence which led to many women losing their 
husbands (Goodman, 2007). As a result, widows play the role of the leader in their family, and have to work 
hard and take care of their children. Moreover, the mother has to guide and educate their children for their 
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future. For these purposes, they have to struggle and use all their energy in order to lead and create a safe and 
appropriate environment for their children, despite facing the difficulties of finding a job and the possibility of 
harassment (Jamjuree, 2010). 
Therefore, it is very crucial to conduct studies on widows particularly those who lost their husbands in violence, 
and Southern Thailand is the ideal place to conduct such studies. There are ways that would help widows to 
continue their life despite all the difficulties they face, and these ways can be analyzed in order to empower 
them. One of the most effective ways to empower women is through social support which relates to having 
a good quality of life. The research project focuses upon social support and quality of life among widows in 
Pattani who have become victims of the Southern Thailand’s violence.  However, the focus of this paper is only 
upon the quality of life portion of the research with the aim of providing information regarding the condition 
of widows in Southern Thailand who are the victims of violence and social and political destabilization. 
METHODOLOGY
The method used for this study was a survey method, which is a common method to generate the primary 
data. A sample of widows from southern Thailand’s violence in Pattani was chosen as the participants to 
respond to the questions in the research instrument. 
Participants of the study
The population includes widows from southern Thailand’s violence in Pattani, Thailand who lost their husbands 
in southern Thailand’s violence situation.  This research utilized a purposive sampling method. A number chart 
used by the government in Pattani that lists an estimate of 1150 registered widows of southern Thailand’s 
violence was used as the source for participant selection.  These widows must receive validation by the police, 
army and local administrators as widows of southern Thailand’s violence. A minimum of 280 participants 
are needed as the sample for this study (Krejcie & Morgan ,1970). A total of 337 widows were recruited as 
participants. 
The widows were included in this study if they fulfilled these criteria:
a. living in Pattani
b. identified as widows of violence by the government
c. agree to participate in the study
Research instruments
The instrument for this study is The Quality of Life Questionnaire (WHOQOL-BREF) by World Health Organization 
(WHO).   The WHOQOL-BREF is a 26-item, with a five- point scale ranging from “very poor” to “very good”.  The 
instrument is composed of four domains: physical health (seven items), psychological health (six items), social 
relationships (three items), and environmental health (eight items); one item on the whole QOL and one item 
on general health items. The domain of physical health contains element such as sleep, pain, energy mobility 
daily activities and functional capacity. Furthermore, the psychological domain measures the mentality 
status, positive and negative attitudes, self-esteem, learning ability, religion, remembrance and meditation. 
Meanwhile, personal relationship, social support and sex life are questions that composed the social 
relationship domains. Lastly, the environmental domain covers to financial aspects, safety, health and social 
service, living physical environment (noise, air pollution, etc.), and transportation. Higher scores correspond 
to better QOL. Where an item is missing, there is no overall score for the WHOQOL-BREF. Other items in the 
domain can be devised to explain their meaning. The domain score should not be calculated where more 
than two items are missing from the domain, except for domain three (social relationship) where if there is 
more than one missing item, the domain should not be calculated. The questionnaires that have more than 
20 percent missing items should be also rejected (World Health Organization's Quality of Life group, 2004). 
Data collection technique
Data collection in this study is conducted by distributing self-administered questionnaires to all prospective 
respondents in cities in the Pattani province. Pattani province includes 13 cities and each of the cities has 
a center for rehabilitation of the widows affected by the violence. The procedure began by the researcher 
meeting a social worker at the Center of Social Development in Pattani, for the purpose of contacting the 
officers who take care of widow groups in all the cities in Pattani province. The social worker then contacted 
the officers and sent the questionnaires to them who later handed the questionnaires to the participants 
who are the widows. In the study, the researcher was unable to contact the widows or meet them easily. This 
problem was compromised by contacting the officer in charge of the widow group who could find them and 
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linked with them with ease. Last but not least, the reason that the researcher could not meet the widows 
directly is for the safety of the researcher during data collection because some areas are still at risk of insurgent 
attacks. The questionnaires were handed back to the researcher in two weeks’ time. 
Data analysis techniques
The data collected were processed using the Statistical Package for the Social Sciences (SPSS) version 19.0. 
Data were analyzed using several statistical methods such as descriptive statistics and inferential statistics. 
Descriptive statistics describes the fundamental features of a study’s data. They summarize the sample and 
the measures. Description is typically done through simple graphics presentation which forms the basis of 
quantitative analysis (McMillan & Schumacher, 2009).
RESULTS
Scoring of Quality of Life
Table 1 shows the mean and standard deviation value for overall quality of life.  The mean of quality of life of 
respondents is 83.65, which corresponds to normal quality of life.
Table 1 - Overall Quality of Life
Mean Std. Deviation
Overall Quality of Life 83.65 10.69
The respondents were also grouped into categories according to quality of life levels (see Table 2). The majority 
(n=284, 84.3%) falls under the moderate category while 50 (14.8%) reported high quality of life. Only three 
(0.9%) respondents scored low quality of life.
Table 3 shows the mean and standard deviation value of all the components of quality of life. First, the mean of 
Physical Health of respondents is 23.24, which indicates normal level. Second, the mean Psychological Health 
of respondents is 20.82 (normal level). Third, the mean of Social Relationship of respondents is 9.29 (normal 
level). Finally, the mean of environmental Health of respondents is 23.82 (normal level).
Table 2 - Categories of Overall of Quality of Life 
Level Frequency Percent
Low    3   0.9
Normal 284 84.3
High  50 14.8
Total 337 100.0
Table 3 - The Components of Quality of Life
Mean Std. Deviation
Physical Health 23.24 3.15
Psychological Health 20.82 3.70
Social Relationship 9.29 2.03
Environmental Health 23.82 3.92
Descriptive Statistics of Quality of life
Physical Health
Table 4 presents the mean and standard deviation value of items from the variable Physical Health. The 
most dominant item in Physical Health is “How satisfied are you with your ability to perform your daily living 
activities?” with mean value of 3.54 (Range = 1 to 5). Whereas, the item “How satisfied are you with your sleep?” 
scored the lowest mean value (3.06).
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Table 4 - Mean and Standard Deviation of Items Measuring Physical Health
Items Mean Std. Deviation
How satisfied are you with your ability to perform your daily living 
activities? 
3.54 0.79
How satisfied are you with your capacity for work? 3.45 0.81
How well are you able to get around? 3.37 1.04
Do you have enough energy for everyday life? 3.31 0.78
How much do you need any medical treatment to function in your 
daily life? 
3.26 1.0
To what extent do you feel that physical pain prevents you from 
doing what you need to do? 
3.24 0.91
How satisfied are you with your sleep? 3.06 0.87
Average 3.32 8.89
Psychological Health
Table 5 present the mean and standard deviation value of items from variable Psychological Health. The most 
dominant item in Psychological Health is “How satisfied are you with yourself?” with mean value of 3.92 (Range 
= 1 to 5). Whereas, the item “I How much do you enjoy life?” scored the lowest mean value (3.17).
Table 5 - Mean and Standard Deviation of Items Measuring Psychological Health
Items Mean Std. Deviation
How satisfied are you with yourself? 3.92 1.04
Are you able to accept your bodily appearance? 3.67 0.92
To what extent do you feel your life to be meaningful? 3.58 0.88
How well are you able to concentrate? 3.28 0.79
How often do you have negative feelings such as blue mood, despair, 
anxiety, depression? 
3.22 0.90
How much do you enjoy life? 3.17 0.86
Average 3.47 0.90
Social Relationship
Table 6 presents the mean and standard deviation value of items from variable Social Relationship. The most 
dominant item in Social Relationship is “How satisfied are you with your personal relationships?” with mean 
value of 3.55 (Range = 1 to 5).. Whereas, the item “How satisfied are you with your sex life?” scored the lowest 
mean value (2.36).
able 6 - Mean and Standard Deviation of Items Measuring Social Relationship
Items Mean Std. Deviation
How satisfied are you with your personal relationships? 3.55 0.86
How satisfied are you with the support you get from your friends? 3.39 0.89
How satisfied are you with your sex life? 2.36 1.10
Average 3.10 0.95
Environmental Health
Table 7 presents the mean and standard deviation value of items from variable Environmental Health. The 
most dominant item in Environmental Health is “How satisfied are you with the conditions of your living 
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place?” with mean value of 3.28 (Range = 1 to 5).. Whereas, the item “How safe do you feel in your daily life?” 
scored the lowest mean value (2.58).
Table 7 - Mean and Standard Deviation of Items Measuring Environmental Health
Items Mean Std. Deviation
How satisfied are you with the conditions of your living place? 3.28 0.72
How healthy is your physical environment? 3.26 0.96
How satisfied are you with your transport? 3.19 0.90
How satisfied are you with your access to health services? 3.19 0.77
How available to you is the information that you need in your day-to-
day life? 
2.80 0.87
To what extent do you have the opportunity for leisure activities? 2.79 0.77
Have you enough money to meet your needs? 2.74 0.73
How safe do you feel in your daily life? 2.58 1.02
Average 2.98 0.84
DISCUSSION, IMPLICATION AND SUGGESTION
The quality of life of widows in southern Thailand in this study presents a normal level since the mean scores 
of physical health, psychological health, social relationship, and environmental health are considered normal 
according to the scores provided by the WHO (1996). This research is related to the findings of Ruangdej, Kama, 
Chaosuansreecharoen, & Sungkeao (2013), who also conducted a study on the quality of life among victims 
(those who were affected by violence) under the unrest situation in the southern Thailand. The majority of 
their participants had quality of life that was normal although they also found that some of the victims had 
low quality life. Additionally, similar to Puthachart’s (2012) finding, this study also found that  majority of the 
respondents had normal quality of life and the lowest main score was in environmental health domain. Hence, 
the violence situation in southern Thailand could be the main reason concerning safety of the widows, which 
led to feeling of distrust in society and having to be more careful in their daily routine (Kraonual, Hathakid, & 
Punyasopan, 2009).
The violence affects the quality of life among the widows, with respect to the findings that showed the lowest 
score as in “How safe do you feel in your daily life”. McGeown (2006), reported that the southern Thailand violence 
affects people’s concern of their safety and increased the vulnerability of psychological consequences to 
women (Murthy, 2007) because violence such as bombing, shooting, and other acts of violence terrorize the 
lives of people almost every day (McGeown, 2006). Moreover, Pattani has seen violence on a regular basis and 
more than 90 percent of people who died from insurgent attacks were civilians. The insurgents targets security 
forces and symbols of Thai state authority such as military and government officials and facilities, commercial 
locations, state schools and teachers, medical personnel and public health centres (Melvin, 2007). The concern 
from experiencing mass violence may lead to psychological symptoms and syndromes in people. They need 
psychological interventions to improve their quality of life and also physical support and psychological 
support, including managing the crisis situations through religion and cultural practices (Murthy, 2007). 
Furthermore, Ribeiro and friends (2013) suggests that the negative impacts of traumatic outcomes may be 
buffered by environmental factors and may require interventions to improve mental health and quality of life.
In addition, the findings from Sasaphuri (2012) indicated that the southern Thailand violence leads to a 
decreased income among the widows as they lost the breadwinner. Hence, the widows should receive some 
financial aid from the government. Since the situation also affects mental health, the widows would need 
assistance from the society to support them in the long run term including, the knowledge to create work for 
themselves.
Moreover, qualitative research is also important to help retrieve rich data. Interviewing the widows face to 
face will help researchers to understand the feelings, opinions, needs, expectations, and problems beyond 
the questionnaire. Therefore, the study of quality of life among the widows by qualitative method would be 
interesting and important.          
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CONCLUSION
The main purpose of this study was to investigate the quality of life from the widows who were involved in the 
southern Thailand violence and, the result of this study showed that the quality of life among the widows is 
normal.  The information collected from this survey would be very useful as it could help the government to 
take further steps to improve the way to provide specialist welfare to the widows. The government might use 
the data collected to understand the quality of life among widows. The researcher hopes that more research 
will be conducted on quality of life among widows in the future. Therefore, more findings would help to 
understand and improve the quality of life among the widows from the southern Thailand violence.
Moreover, upon losing a spouse, social relations may become poorer and more restricted by the social 
environments which later affect the widow’s well-being (Ben-Zur, 2012). In sum, quality of life may be important 
reference points in any intervention aimed at alleviating distress and improving quality of life among the 
widowed, including empowerment among the widows from the southern Thailand violence to help them in 
helping themselves.
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